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(860)304-2175 


Company 
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Augnsi 25. 2008 

Number of Pages (including ihis cover sheet): 3 

Attached are the two power of attorneys, one for cacti named inventor, to change 
application 1 0-03 5890. 

Please call if you have any questions. 

Thank you for your assistance in this matter. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 




t> ot>felA3 A A) Aft AN 



I hereby revoke all previous powers of attorney given in the above -identified application. 



I J A Power of Attorney is submitted herowjlh. 
O* 

□ I hereby appoint Practitioners) asyoaated with the following Customer 
Numbor as my/our yUomey(s) ot egent(s) to prosecute the application 
Identified above, and to transact all business >n tho United States Patent 
Ond Trade ma<k Office connected therewith 
OT? 

PI 1 ner * b V appoint Pract,t, 0 n er{s) nomod below as my/our attorney(s) or ogont(s) to prosecufo the application identified above And 
I 1 lo transact all business in tho United States Patent and Tradomaik Office connected therewith: 



Practitioners) Name 


Registration Number 



















Please recognize or change tho correspondence address for the above -identified application to: 
I I Tne address associated with the above mentioned Customer Number. 
OR 

I I T no address associated with Customer Number: 
OR 



Firm Of 
Individual Name 



Addi ess 



City 



Country 



Telephone 



3pL L- &klc 

P<£*£rf> 



State 



<zrf I l Otpmy~ 



am the: 

>3 Applies nWn venter. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Sr»**m9nt under J 7 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on . 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Name 



Title and Compa ny 



Date 



Tctc phone 



NQIE Signatures of ull the inventus yi assignees nf itjcord of the entire interew ■» ihnii rej»eycntatrva(t) are i«utiiu;tj Submit multiple forms if int*<t ihsin nnn 
signature fet icquirea. see beltw' 



'Total of 



.forms are Submitted. 



This eolectiO'i of information i* required by 37 a U 1 31 1 32 ond 1.33. Tne mronnaticn is ((n\uumi looutain or rotam a benefit by the public wrm:h iy to file (and by the 
USPTO to proems) application Confidentiality is governed by 35 U a C 122 ano 37 CFP 1 1 1 and 1 <<J This collection •* «Klun:itoffl to take 3 minutes to complete, 
including gathenng. preparing, and submtttiihj tht; completed application form tu the uSPTO Turn? wi:i vary depends coon the individual <.-a !«? Any comments on 
tne amount of time you requite to complete this ronn mwVw yuusj nations for reducing tnis burden fthriukl »*; s*:»f to th« Chief Information Officer, u S Patent a-*| 
Trademark Of fee, U S LtepairrnciU of Commerce. P O Ito* 1450 Ak:<undria, VA 223?3-M50 DO NOI Si.NfJ I 1. 1 i'> OR COMPLETED l-OKMK lO IM;\S 
ADDRESS send TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you nood assistanco in completing the form, caii f-800-PTO-Q 199 and setect option 2. 
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win; 
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1 I ^ mtH CUftfelTOr NurWbvrr 

Off 
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tounrry 



lamthc: 



39. fs» bfa 
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